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ABSTRACT Objective: To study the situation and risk factors for allergic rhinitis patients in some troop, and to provide evidence for
prevention and treatment. Methods: Used questionnaire survey to investigate 122 cases with allergic rhinitis (experimental group) and
120 healthy cases in the same troop (control group), including general information, clinical symptoms and risk factors. Data were ana-
lyzed by SPSS 17.0. Selected risk factors by using univariate logistic regression model, and then using multivariate unconditional logistic
regression model to calculate correlation between risk factors and disease. Results: In the experimental group, there were intermittent al-
lergic rhinitis 52 cases (42.62%), and continuous variation rhinitis 70 cases (57.38%). There were mild rhinitis 45 cases (36.89%), and
moderate to severe rhinitis 77 cases(64.11%). There were 122 cases(100.00%) with sneezing, 122 cases(100.00%) with runny nose, 116
cases(95.08%) with nasal congestion, 102 cases(83.61%) with nasal itching. Because of nasal symptoms, 68 cases(55.74%) affected sleep,
56 cases (45.90%) affected the daily activities, sports and entertainment, and 10 cases (8.20%) even could not complete the normal daily
work and study. The main risk factors were including personal education, hygiene habits of their family or roommate, understanding level
of the disease, allergies and personal hygiene habits. Conclusion: There were mostly moderate to severe degree patients with allergic
thinitis in the troop. Allergies and personal hygiene habits were the major causes of the disease. Allergic rhinitis could cause varying de-
grees of impact to the patients, and the understanding of the disease was at a lower degree.
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Table 1 Results of univariate Logistic analysis

Risk factors x? 95%CI P
Troop sources 1.781 2.132 0.923-1.454 0.046
Troop location 1.673 1.784 0.49-20.993 0.048
Intensity physical activity 3.922 5.103 0.841-5.383 0.029
Personal education 4.981 5.353 1.044-6.785 0.027
Allergies 9.612 8.231 1.643-13.921 0.001
Personal hygiene habits 10.324 9.431 1.556-16.673 0.000
Hygiene habits of their
8.561 8.042 1.381-9.635 0.008
family or roommate
Understanding level of the
9.334 7.891 1.473-10.318 0.004
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Table 2 Results of multivariate unconditional Logistic analysis

Regression Standardized
Risk factors . . ) OR 95%Cl P
coefficients regression coefficients
Personal education 0.826 0.391 2.343 0.981-5.102 0.023
Hygiene habits of their
1.364 0.542 4.182 1.423-12.226 0.014
family or roommate
Understanding level of
1.442 0.552 4.325 1.525-12.923 0.008
the disease
Allergies 1.534 0.523 4.565 1.761-13.509 0.002
Personal hygiene habits 1.663 0.562 5.245 1.853-15.142 0.000
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